Hospital X, which is a Class-A hospital in Jakarta, had set and implemented Clinical Pathway for cesarean section before 2012. During its implementation, the analysis of service providers' compliance to the clinical pathway has never been done. With the implementation of JKN, the adherence to clinical pathway was expected to increase. This study aimed to compare compliance to the clinical pathway before and after JKN. The sample of this cross-sectional study with quantitative approach takes all Caesarean Section cases without complication and comorbidity in 2012 and 2015, which consisted of 58 cases in 2012 and 117 cases in 2015, respectively. Patients Characteristics data, medical data (diagnosis and procedures) and details of services per patient were taken from hospital information system. Tools for pre-clinical pathway development and clinical pathway evaluation (clinpath v.2.0) were used to analyze the data. The results indicated that the average length of stay (LOS) in 2012 (3.8 day) were shorter compared to LOS in 2015 (4.5 days), while LOS in clinical pathway is 4 days. Variations of laboratory examination is also greater in 2015 as well as for the drug.
Introduction
Hospital X is a type A hospital located in South of Jakarta. It has been using Clinical Pathway for caesarean section before 2012. Clinical pathway is a guideline to medical practices arranged by the hospital, consisting of various cases which are high in volume, risk, and cost as it was set by the MoH regulation [1] . The objectives of implementing Clinical Pathway is to improve quality by reducing variation or nonvalue added activities in service delivery. Despite the availability of clinical pathways in hospitals, the compliance of service providers to Clinical Pathway is still very low.
Deliveries with Caesarean Section in Indonesia has surpassed the rate assigned internationally by WHO (between 10% to 15%). In previous study, the Caesarean Section provided by healthcare providers reached 15.3% among 20.591 women who gave birth within 5 years in 33 provinces in Indonesia [2] . Jakarta has the most significant rate of Caesarean Section utilization reaching 19.9% in 2013. Hence, the implementation of JKN in Indonesia was expected to increase the adherence of service delivery by the hospital providers to its clinical pathway. During the implementation of JKN, there hasn't been any analysis conducted to evaluate the service providers' compliance with hospital X Clinical Pathway. Therefore, this study was conducted to evaluate the compliance of service providers with Clinical Pathway before the implementation of JKN in 2012 and after the implementation of JKN in 2015.
Methods
This study is a cross sectional study with data taken in 2012 before implementation of JKN and 2015 after the implementation of JKN. Quantitative approach was used in this study. The data for this study only took account Caesarean Section cases without any presence of complication and comorbidity. Number of caesarean section cases were each 58 and 117 in year 2012 and 2015. The data was provided by hospital information system in Hospital X. Study included three sets of data which were patients' diagnosis, detailed medical and medical supporting services, and drug utilizations. Data for medical and medical supporting activities were taken from the hospital billing. Those data were processed using tools 'Clinpath v.2.0' developed by Faculty of Public Health Universitas Indonesia. The limitation of this study is the service details, in which billing data were not included and processed within the given tool. Table 1 ). DOI 10.18502/kls.v4i9.3555
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The 2nd ICHA Payment system used by the patients in 2012 varied. There were public insurances such as Askes (5) , Jamkesmas (43), and Jamkesda (1). Payment system used in 2015 included JKN, Askes, Jamkesmas, and Jamkesda. On the other hands, there were also patients used out of pocket system in both years. Patients in both years were discharged with the doctors' approvals. 
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With Approval -58 117 were also radiological services such as Ultrasonography (USG) utilized in both years.
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The most utilized medical supporting service in both years was complete blood test 1.38 in 2012 and 1.73 in 2015. The least utilized service was in 2015 for HbSAg (0.02).
There were also other medical supporting services out of Clinical Pathway which were utilized in both years such as Electrolyte, Albumin, Blood Uric Acid, and LDH (as shown in Table 3 ). Antimicrobial, Antispasmodic, Hypokalemia, Mucolytic, Sedatives, and Vitamin. The utilization in other variation of drugs were also greater in 2015 (as shown in Table 6 ).
Discussion
The number of caesarean section cases was increased in 2015. It was because the presence of social insurance scheme of JKN increased the participation of Indonesian people to become its members and made the access to healthcare more available to them. It was recorded that number of deliveries groups (CMG O in INA-CBGs) including
Caesarean Section was 411.543 in 2012 and kept increasing until 2015 [3] . The length of stay of these cases also increased in 2015 became 4.5 days from 3.8 days in 2012.
The stays was longer than it should be in the clinical pathway (4 days). This happened because non-value added services were included in the service delivery. Moreover, since the complication and other comorbidities were excluded from the beginning, more thorough investigation on the postpartum assessment were needed. Non-clinical factors should also be considered, such as the absence of multidisciplinary pathways [4] . Consultations during one period of care. In fact, the utilization for doctor's visit was still 1.06 in 2012 and delicately increased to 2.52 in 2015. It was also observed in consultation in which the average utilization was still below the suggestion, which were 0.03 in 2012 and declined to 0.27 in 2015. While it was evident that the doctors played less role than expected, in this case, shortage of care providers can also be considered. One the other hand, it is suggested that doctors showed hesitancy in treating patients using nonprivate financing and the relationship between obstetrician and patient happens to be very close in private practice [7] . Caesarean Section. Moreover, low utilization in medical supporting devices creates assumption that it is somewhat easy for the practitioners in the hospital to operate Caesarean Section without any supporting evidence for it to become the indication. It has to be noted that this is coming from a class A hospital, which is considered as to having fulfilled basic obstetric supporting devices or equipment [8] . drugs available in National Formulary. It was a great variation of drugs to be prescribed including for Caesarean Section. This was also the cause of greater variation of drugs utilization in 2015. Variation also happened in drugs utilization which was out of the clinical pathway classified as 12 groups of drugs (as seen in Table 6 ). Along 2014, Study showed that drugs used in Hospital X which was out of the National Formulary reached 38.4%. In 2015, the compliance with National Formulary was only 80%. There were still other 20% of drugs prescribed out of the National Formulary [9] . This caused greater variation in drugs utilization within and out of National and Hospital Formularies. To elaborate variations which happened in hospital services and drug utilization, the qualitative study is needed.
Conclusion
The 
